MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—0(}1409

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ———
Rewistration Dists; oag Reglstmation Distiet Now . & © 2 facrarsy E 1 STATE FILE NUMBER
PO NOT WRITE AMENDED egisiration Ui d sglstration Ditrict No, __¢__ 7 "7 #~ strar's No. . " )
ON THIS STUB - e —3

V. PLACE OF DEATH- - - — - 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before

s, COUNTY . . STATE, . = b. COUNTY sdmissi
Jackson * SAissouri Jackson mission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY - Inside Limits

%N Kansas City 60 yrs WM Kars as City Yo Mo

c. FULL: NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSFITAL OR ADDRESS

INSTITUTIONSt, Maxy!s Hospital Y Nefl 5108 E. 27th Yes O N6

3. NAME OF DECEASED First Middle Lasr 4. DOATE Month Day Year
F

T or print)
e SAMUEL W, ABER DA  Jan 4 1963

5. SEX 6. COLOR OR RACE 7. Married [1 WNever Married [ |8. DATE OF BIRTH { - AGE (last hirthday) | IF UNDER 1 YEAR | iF UNDER 24 HR

0 . X . j Manths | D H Min.

Male White E Widowad 43 Divorced [ Apr. 7, 1841 81 rths [ Days ours n
105. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) .| 12. CITIZEN OF WHAT COUNTRY
duﬁa most of working life, even If retired)

Carpenter .Carpenter - Pettis Co. , Mo, U, S5, A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

David Aber : ] Elizabeth Shoupe Eula E. Aber

15. WAS DECEASED EVER IN U.S. ARMED FORC| A CASLAL e INFORMANY

A { , known} [ (1f yes, give wi date:
(U o erkeowm | (T veh aivd v o dats © Mrs. Frances Sanstra, 10748 Cambridge
13. CAUSE OFPEATH {Enter only one cause Pl v g g we INTERVAL BETWEEN

T ). DEATH WAS CAUSED BY: ONSET AN? DEATH
IMMEDLATE CAUSE (a) WM %ﬁé}ﬁ

Conditions, if any, DUE TO (b)
which gave rise to R
above cause (a),

stoting the under-

lying couse lost. DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -TO DEATH but not related to the terminal PART IIl. tF deceased wak female was
: ine ) there a pregnancy’in last 90 days.

ctondition given in PART | {a :
. tMW IE OEL l T Urimwrn
D

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE' HOW :INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
I - -

20c; TIME OF Hour Month, Day, Yesr
INJURY . am.

Zﬂd ;l:lJIJRY OCCURRED 20e. PLACE OFAINJUI!Y {e.9., in or about ha'rna;
farm, factory, sireet, office bidg., etc.}

.. WHILE :
) NOT WHILE AT WORK O —

. 7
211 aﬁendad the decessed ﬁom_&MJ_LZLL,

~ _,Death occurred at '

VS 300
Rav. 4/59

2,44
Baygh

DATE AMENDED
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22c. DATE SIGNED

= f iy 0L 222“2 Gt NCPtco |y-242

TION, . DATE 23c. NAME OF CEMETERY OR CREMATORY ATION (Ci tawn, ar ] (State)
7 S, ST _ T o S AT D,
™Burial Jan 7,1963 Sunset Hill Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Mellody-McGilley-Eylar Funeral Home /- {/, R
Woodlamd=tzinwood

(LI i Embalm on Reversa Side)

L, Shireman wesicar cermiricanion

$HOULD READ

USE BLACK INK
CR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




§ .
STATEMENT BY LICENSED EMBALMER

.
[}

hereby .ceriify that the body whose. name is recorded on the reverse-side of this «certificate was embalmed by me,
- ) i - " —
or by - : [whet oo - - ", .Student Embalmer No.

. e e

working under my. personal SUPOFV'SIOI:I'.

Sfudepi

Signature of Studant E;\bnli!}‘@f-: L R co

T LT e . . Licensed. Embalmer Now

P. O.‘Addressm_&—,\ ?
—% w0

- Note: 'l'he above MUST BE SIGNED BY THE LICENSED- EMBAI.MER in. his OWN HANDWRIT!NG (leure to ‘comply
with the above constitutes grounds for revocation, of license),
. embalmed by a STUDENT he a|so shaII sngn in_his OWN handwrmng .

(LS -




